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Microscopical
appearances

in relation with the endometrium, often in the upper part of the cavity.
It rarely spreads heyond the internal os, and ulceration is uncommon.
The disease is slow in development compared with cervical carcinoma,
and it is rare for it to produce much enlargement of the uterus. Indeed,
in elderly subjects the uterus may he quite small. The organ maintains
its normal contour unless and until the growth permeates the uterine
wall to the peritoneum, when a nodular tumour results, somewhat
resembling a fibroid uterus. This only occurs with advanced growths
of long standing.

On section, the tuberous variety presents a smooth creamy-white
appearance. The growth projects into the uterine cavity and invades
the uterine wall to a greater or lesser degree. It is, of course, not
encapsulated. Microscopically carcinoma of the corpus uteri is of the
glandular or adeno-carcinornatous type. Very occasionally a squarnous-
celled primary carcinoma has been described, the result, no doubt,
of preceding metaplastic changes possibly associated with chronic
inflammation. Two types of adeno-carcinoma of the uterine body are

Tubular type recognized, the tubular and the alveolar. The tubular type consists of
proliferating irregular and closely packed glandular tubules which
develop either in an 'everting' or 'inverting' manner. The epithelium
is columnar, and malignancy is shown by the irregularity in disposition
of the cell nuclei, defective staining properties, and the presence of
active mitosis. When, no proliferation of epithelium occurs, but the
gland tubules exhibit a tendency to invasion of the fibre-muscular
wall of the uterus, the growth is termed 'adenoma malignum*. Such
growths are difficult to recognize under the microscope unless the
section shows the presence of muscle fibres between the gland elements.
That the growth is locally malignant is shown by its recurrence after

Alveolar type curettage. In the alveolar type of adeno-carcinoma the lumina of the
glands are filled with many layers of cells, which form branching
columns of growth. Degeneration of the most central cells produces the
alveolar appearance. Alveolar adeno-carcinomas are more malignant
than the tubular forms.

Cancer of the uterine body spreads by direct infiltration of the uterine
wall. The growth remains limited to the uterus much longer than is
the case with cervical cancer. Ultimately, it extends through the uterine
wall to the peritoneal surface. Adhesions are formed and the omentum
or even a coil of intestine may become directly involved. Lymphatic
spread is late, the glands affected being the lumbar, and occasionally
the inguinal, via the round ligaments. In fatal cases metastases may be
found in such organs as the liver, spleen, and adrenals. Secondary
growths also appear occasionally in the vagina, probably the result of
lymphatic permeation or emboli. Pyometra or haemato-pyometra is not
an uncommon complication of uterine body cancer, especially in the less
malignant forms in elderly women. In some cases the thickness of the
uterine wall may be reduced to a mere shell.
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